7

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.2. NAME OF CANDIDATE OR COMMITTEE

Oct. /, 2014

Ja c//</~/ C@G [e

4. ELECTION DATE

No . "/]. F0/ Y

2.b. IF COMMITTEE’ NAME OF CANDIDATE

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route Ci Zip Code Phone

ity State
/€09 TombracHue East /Z»‘aée Ta.  314¢)5 LI pf

| 45 CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (inciude district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
\ 2 . 7
EGS‘IL KlO/ae City (’Duncl‘/ Z)onn.a (),a(\‘/w
7. CATEGORY OR REPORT (Check ond) : )
) O n% O O O O O
FIRST SECOND FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER ___ PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL |
8.3. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
J uwly // 301Y fe,ﬂfhgm.lgg 30; 20/ Y

¢ (Check one) /

a [J Tnis campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1.000 or less for this reporting period. {Complete items 12d., 12e and 12f)

b B/Thrs campaign is required to file a detailed financial disclosure because contributions {including in-kind) received total more than $1.000
and/or expenditures total more than $1,000 for this reporting period

10.  lwe co solemniy swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures reguired to be repored by the candidate committee by the Campaign
Financial Disclosure Act. Additonally, Wwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpoiitical purpose as defined by the federal interal revenue code

Jo2-/Y 0
Aacd(age 1oz Lossse Lagle  1tj3)us

11. WITNESS SIGNATURE

~

/ﬂém(ﬁ/ W@@% /0-2-/4

signature of witness

12. SUMMARY

a  BALANCE ONHANDLASTREPORT ... ... s _ 250,00
b, TOTALRECEIPTSTHISPERIOD ..o 8 2 YC. L PO
¢ TOTALDISBURSEMENTSTHISPERIOD . . ... s 2L 20. Y

d. BALANCE ON HAND (12.2 pius 12.b. minus 12.c.) ... R o S L94.5¢
W———
o

s 93 b3/

e. TOTAL LOANS OUTSTANDING .. SY I
s

f TOTAL OBLIGATIONS OUTSTAqu

'
I
N

@ $5-1108 (Rev. 2/06) Page 1 of g RDA 1158




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Jacky Cagle M7/, [, 4] 70§ /00 f14

RECEIPTS / < e o
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. s /%< 00

b. hemized Contributions (over $100 from each source this period)...............eueoemann. $_J22390.00

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.6.) «..vooeoeoeroro ... s _24LS o
16. LOANS RECEIVED THIS REPORTING PERIOD ....covoovecoee oo eeeeresseseessceeeenee N o
17. INTEREST RECEIVED THIS REPORTING PERIOD .........oooeoeoeeeeeoeoeeeeeeeeesemmemnessessessesesnesesseesesesseeereee e $ o
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b) —orooeooooeooeoooeoo . § 00
DISBURSEMENTS

19. EXPENDITURES (other than foan payments)

a. Expenditures ($100 or less each payee this period) (must be fisted by category - e.g., printing, postage, gasoline)

Postace $ 78. 0
N o L \ $__J0.5Y
$
$
$
$
$
$
$
Total of Expenditures ($100 or less €ach PAYEe) —.........o.ooooeovooeesoooeeeooeoeosoeooee s_/¢¥%. ¢
b. ttemized Expenditures (Over $100 each payee this PEriod) -...............oo..eoroeesrn $/196/(. 50
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b) ............ $ 20. ¢4
20. LOAN REPAYMENTS MADE THIS PERIOD ........coooooorooeeeeeeseoseeoneseeesseesseeseesesoseeereseessemeeee e seseeeeeeeee e $ o
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be SHOWN in fEM 12.C.) ceerveveessssemeereesesssoemerneees e $ 2/20.
22.IN-KIND CONTRIBUTIONS
a. Unitemized inkind contributions ($100 or less from each source this period)............. $_ /74, co
b. Itemized in-kind contributions (over $100 from each source this period).............oo..... $ O
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5) ..oooooooooooooooe s _/95.¢co
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ......oceececemeceecceeeenee $ 7
b. ltemized Obligations Outstanding (Over $100 €aCh) «.......ovoovovovoovoeeeoeeoeooooo $ J2632. 76
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) «.ooovoovevvvorer.. s _J 2 3./

§5-1133 (Rev. 402) Page_,Ld_X/_




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
xTO_ [ /Cv’ ag { e
4 v/

2. REPORT COVERING THE PERIQD

FROM:Q/,/‘Q

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

00 9 /30 S
Amountt LA
HJO

wst Name Middie Name:

'HJC{

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH JTEMIZED CONTRIBUTION {contributions totali
F

Confribution Received For

Last Name Drganizaton Name
.j Qi 2.8

73 Pemary Eiection General Election

more than 3100 from any contributor)

Amount of Contribution

- /00. 00
ress , [ Runoff (Local Elections Orty) j’
?7 VQ//C—/V l/re 4
Cry Staie I Code Date of Contribution Aggregate This Efection
F/.‘nfsfo.u: G-(l
Occupation 1 :
_ Reticeo Ve /1y
First Middie Name Contributiont Recesved For: Amount of Contributon
cast Name/Organization Name DPmryEledim E(General Etection
Address Runoff (Local Elections Oniy)
1it3 Qﬁ/{w\r y A’/
Stae Date of Contnbuton

ga_g/\" }gola@ n.

Zo Cove
TN

- Q Q..+l b"go’/

=TDoyer

First Name

LT RamE Cranaaon Hame

Yoo /iy

Contribution Received For

[Béenem! Electon

[[] Prvmary Ejection

Aggregate Tnis Siection

CDC&ﬂ é\_‘ C’omm‘iﬁﬁﬁ

Amount of Contnouhon

" M‘JJM

>

— Q v re p/

Empioyet
R

5 TOTAL ITEMIZED CONTRIBUTIONS

Sy lowand 10 e 3 Of next sage i acdrhional pages of ths form are used.
{Mus 15 the tas1 Dage of contrbubons. thiz amount must be shown 1n dem 15b, of summary )

5’/‘?//4

F 100. 00
Aooress . [3Runoff {Local Elechons Only)
St Zplote Date of Conbribution Agoregate This Election
(/h & f'/ aX DD G ﬁl .
e QQ$IP9// 7/}(?//5[
Zirsi Name Muidie Name contnbution Received roc. Amoun: of Lonnbution
Menlo ol
CastName Organzacon Name [ Prmary Election General Etection .
Cothion - 4150, 00
Adcress Runoff (Locar Eiections Only)
N9 C hod e /D [ace ) "
Zp Sode Date of Contnbution

Aggregate This Tiectior

___“

4/(_}50.00

% $5-4131(Rev. 2/06}

wd o g
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: O

Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first itlemized page|
4 COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION {contributions

] Runoff (Loca! Etections Only)

- ‘/"fBﬂ?nnp o4 &/
- 50—4"/' Q;JI}P

Sise
Ia.
Noes \

} Tf’u/“p .D/‘Li/e/‘
ToOYE"

Date of Contripution

?/n//y

Conbribution Recerved For:

First Name

Bf//l/ Amount of Contritasion

L35 Name, Organgation Namd
Sja 0 fje 1<

o FoM mosa D/'.
C Cha# 7

Date of Contritution
7a
Cecupavor .
PC f\l‘fp

_ W, %10 /ry

gpmmgo_é rvnaenane Contribution Received For Amount of Contribuson

= [Jormey Stecton IB/Genefai Electen

[ ormary £lection Generat Eleciion

¥ 00

I Runoff (Locat Elections Oaty)

ZpCode

39 <

Acgragate This Siection

L3S1haTR, LIGENZANeT TemE X
D 8 vis g 100.00
Adaress [ Runoff {Locat Elections Only)

Water houce
Se
(?a(ﬁ 2120/4 s Tn
Cesvipater i J
pe—‘%l‘/‘e o/

T

TipCode

STY >

Oate of Zonmicution

o1/

Agcregate This Slectoo

Firs: Nave:

(7? m

w38t NameiSrgangation Name

3 Primary Election

Te m‘P\:../)LOM

3 Runoft (Local Eiecticns Only)

General Siection

¥ 560.00

?AIL Grate Anuse Cip
Cav Staie Zp Code Date of Contribution Agaregate This Slection

S. TOTALITEMIZEZD CONTRIBUTIONS

&)/

I

{Cany forware 1o em 3 of next Jage 4 acIHIona! Dages of s ‘o ane used.) ‘?1] f) f)o OQ
[ s 1§ the 136t cage of comribubons, Mg amount must be shown n ke 15b. of summaey) :
& ss1131Rev. 208 Sage & of 9 ROA 1158




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAMEQF '"AN {DATE GR COMMIGTES Z. REPORT COVERING THE PERICD
o ax,,k\/ C.O._g /e FROM?7/:/HJ T3 9{/&’0 [ty
n
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter S0 ffst temized page) 71990, oe

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {coniribistions

First Name J?o l) < )L Middie Nomne

more thae $100 from condsititer
ONbTOCton Recened For

Amoyrt of Condibuton

o ame Crganizaton Fame [3 Primary Section Dféaaiﬂecﬁm )
Cagle O 5 1 00-00
Aooress Runoff {Locat Clections Onty)
3900 9 wondol, De
City . Sz ZpCoce Date of Contribution Aggregate This Slection
C—»/\@W(j Annj La Tnt 37 '
Occupation o
. Qef‘ff‘(-'n/ S//IS{/;v/
ZHOKyer
First Nane Mirkfie Name Contribution Recefved Fer: Amount of Contribution
‘QMSS /) _ A m/
135! Name.Crgarzator: Name DP!‘mafyBectnn Benarat Siecion .
Fr‘:.(::*e,r;c} - f}@d-oo
Address ] Runoff (Local Etections Ony)
N7 South Cf;{a&f‘@ol
Cay S Znooe Date of Contribution Aggregate This Election
Cha f?lq;mnj.a tTh, | 39 detf
/().&.\l\i\f‘ cQ/ ?//0//%
ZTTiove:
First Name rmn-am Confribution Recaived For: Amount of Contributon
(LR hawe v ganaater Name [ eorrary Etechon Qéenemi Electon
Z/log vs - . on ﬁ’/oo.oa
Aforess {Loca! Elections Only;
ol Cherokee -@/w/ _
TpCode e of Contribution Aggregale This Slection
C/a 2‘7‘& uaca& 7;')- *3? :
Cooypator
f/iu—ﬂuA Z;an YAS ?/0//"/
ETCLVE JIf
Z

Fst Name b
Awn
a5 MameloeanRAtoh Name T3 primary Etection E{memt Election

B wnn F r00. 00

Agorass 1 Rurof (Locat Slections COnly)

Ciey Stae ZipCooe Date of Contribution Aggregate This Election
Cha Pl ne Tnl 37

Toapasr

e 7//‘//1 v

R S S ——
5. TOTAL ITEMIZED CONTRIBUTIONS

{Cany ‘Drwar 10 48 3. ot next page 4 acoiiona! Dages of TvS 1o e tsed ! ’199--70/()(3
[ ¥ 15 the last page of contibsions, 18 amount mest be shown n dem 15 of summary)

w0 S55-1131(Rev. 2/08) Page_J§ o ? DA 159
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
J. Q. C K;/ C CL qle

2. REPORT COVERING THE PERIOD
FROM:9 /. 1, 4|79 Z/26 /¢ &

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

0

First Name o Middle Name
Last Name/Bysiness Name
‘—-SfoluP{“u)LILLA
Address ,)
Po.Bex 3743
City State Zip Code
= 1
2 / 7/} 5’7 "/
First Name Middle Name
Last Name/Business Name
-5(,ux‘ft‘u_d~ BC'« nKs
Address /
' )
B'\ n[)(.‘C/('/ /(‘“)
City - < State Zip Code
KG.S')L/C.,-;/V //1. TP/
First Name Middle Name

Last Name/Business Name

Ql#u ot Sact l(,(ic,c

Address

/5/’] W ﬁ/l‘r\))lu\j /7’\,0
o ¥ State Zip Code

<

7h

SHY% Y

First Name i ) J Middle Name
, ]‘ O ULJApr¢
Last Name/Business Name
a / €.
Address
\S‘ (/v’n/vuﬂ/ / N~
City State Zip Code

C_//lq )Lf

First Name

Middle Name

Last Name/Bu\sgess Name
AL

{2 A _S/' £e /

Address

Zip Code

301

City N
C6.s

First Name Middle Name

Last NamelBusmesﬁ Name

(r’\‘u S/\/lrxmu

Address

000 g bre. D

o (,/\ (L/[\(. [ )

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 18b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure

Meet F C‘ree‘f

TInvi )L e
Purpose of Expenditure Amount of Expenditure
;’./:ec//é's g‘//{_/ 9
Purpose of Expenditure Amount of Expenditure
/Q ertal © £ 5}/ .
, R 14. 00
,Q'.,-'c L*l‘ tor
}/7\66‘(’ 5 (7/"*“&7‘

Purpose of Expenditure

C’(,':‘#Ql“'\uﬁ Loy
(a C‘/Le,«/f

/M e o f

Purpose of Expenditure

f\qelﬁfc/t

Purpose of Expenditure
L

frogranm

Amount of Expenditure

YQLO,L'G

Amount of Expenditure

Z{j;d, oc

Amount of Expenditure

X 47.5¢

Amount of Expenditure

C | s )
3/ 3 O0C 00

777.70

&) 55129 Rev. 402)

RDA 1159

Page _ o of f



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2, REPORT COVERING THE PERIOD
FROM: TO
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first iterized page) ?Cf'f . 16
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 %0 any payee during the pesiod)
Middle Name Purpose of Expendiure Amount of Expendilure
Sheve - .
Last Name/Business Name
Address ® 45@.()0
ER Vlaspre
City Stale Zip Code
First Mame Middle Name Purpose of Expenditure Amount of Expenditure
— ‘m«.hﬁga .
— e ha Y 250 00
City State ZipCada
7n.

First Name Middie Name Purpose of Expendilure Amount of Expenditwe
Last NamefBusiness Name m <
pr e Gt W&Mﬁ A 2%0. oc
City , Siale Zip Code

Cha A p
First Name Middie Rame Purpose of Expenditere Amount of Expenditure
Last Name/Business Name: 5
Address
s AR EE “of?

ot Tn. | 2142
First Name Middle Nane Purpose of Expenditure Amount of Expenditra
Address { IO . on
City . State Zip Coda
X m Tn .

Firsi Name: Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
Gity Siste Zip Code
5. TOTAL ITEMIZED EXPENDITURES

{Camy forwan o e 3. of next page f addiional pages of this form are used.) 15G1.8 2

{if this i the tast page of expenditures, this amount muxst be shows in flem 10, of summary.) i -
@ §5-1129 (Rev. 4/02) RDA 1159

paguy;u#




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

1 2. REPORT COVERING THE PERIOD

4, TOTALS

(Total from Outstanding Balance - {End of Period) cokumn must aiso be shown
in #em 23b. on summary page.)

Jacky &g le FROM: T/, [y 10§/ 20 f2¥
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incured | Payments  |“utstanding Balance
OBLIGATION (obligations totaling more than $100 owed 1o any (Beginning of Period) |  This Period This Period (End of Period)
personivendor at the end of the reporting period) 3+l . il
W
Last Name/Business Name
Address
Cy State Zip Code
Description of Obgagon
First Name: Middia Nama
Tt Name/Business Name
Address
Cy State Zip Code
Description of Obligation
[t e ——
Lest Name/Business Name
Adkress
City State Zip Code
Description of Obligaion
T e A G E—
Last Name/Business Name
Address
City Stals ZipCode
Description of Obligaion
D, D —
Last Name/Business Name
Address
City Stte ZpCode
Oescripion of Obligation

% 5S-1127 (Rev. 4/02)

Page_g_of_&

RDA 1158



